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                                     Skill Sheet 

                CPAP – AEMT (optional) & Paramedic (optional) 
 

Skill Pass Needs Improvement 
(Please comment) 

Patient Assessment   

Verbalizes use of BSI  and performs initial 
assessments 

  

Directs initial application of high flow oxygen   

Obtains or directs basic assessments (v/s, SPo2, 
ETCO2, and Lung Sounds) 

  

Verbalizes that the patient may meet 
requirements for CPAP 

  

Verbalizes Major Indications and Doses   

CHF (Max 10 cmH20)   

COPD (Max 5cmH20)   

Respiratory Failure ( Max 5 cmH20)   

Verbalizes Major Contraindications   

Hypotension   

Apnea or agonal respirations   

Inability to protect airway   

Vomiting   

Inability to maintain mask seal   

Verbalizes cautions and complications   

Pneumothorax   

Aspiration/regurgitation/ gastric distention   

Anxiety   

Hypotension (90 mmHg)   

Assembly   

Assembles device correctly, attaches O2 source   

Applies device to Patient, obtaining good face 
mask seal  

  

Adjusts/titrates pressure   

Integrates nebulizer into CPAP device (if 
applicable) 
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Integrates other treatments as appropriate   

Verbalizes Reassessment and Continued 
Management 

  

Verbalizes Documentation and Report   

Verbalizes preparation/readiness for intubation    
Total Steps Passed   
Minimum steps needed to pass (assuming no 
critical fails below) 

18  

 
  
Critical Criteria (Automatic Fail) 
 
________  Initial assessment not performed or performed in an inadequate manner 

________ Failure to verbalize inclusion/exclusion criteria 

________    Failure to adequately maintain Airway, Breathing, or Circulation at any time throughout the   

scenario  

________ Inappropriate treatment(s) performed (dose of CPAP, etc) 

_________ Failure to assemble O2 in a safe manner 

_________ Failure to correctly assemble and apply CPAP 

________  Failure to complete the assessment in a timely manner 

________ Failure to recognize complications/need for intubation 

 

 

 

 

 

 

 

 

 

 

Final Score (circle one) 

 

Pass Fail 


